m,rf MICHIGAN DEPARTMENT OF STATE
'%’:’} BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer or designated record kesper

FOR OFFICIAL USE ONLY

3. This Statement covers From: L'-l - & !’ O &7 To

S~ AP~ O

1. Committee {.D. Number

2. Commitiee Narme

Prstech Owe Frehea Mocords

4, Commitiee's Mailing Address

1$905

lon DE.

Mocontdo Al dgo4a
Area Code and Phone W 5

if the address In this box 15 different from the commiittee malliing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

N atihon HHavA
| RA05 England. -
Moo, M HROUS

Area Code and Phone I% (o ”2()%’&03 3

6. Treasurer's Business Address -

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the commitiee has a Designated

Record Keeper)

Area Code anq'_ﬁ’hbne o

8 TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

Ba. TRIANNUAL STATEMENTS

Even Year

DApril 25
D July 25

D October 25

Odd Year

El January 31
] ouryzs

D October 25

8b.QUARTERLY STATEMENTS
CAUCUS COMMITTEES {ONLY}

I:] January 31 D April 25
(] sy 25 [] octobera2s

SPECIAL ELECTION INDEPENDENT

8e EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. [_J ANNUAL STATEMENT
{ Coverage Year)

ge.[] PRE-ELECTION OR

8. K POST-ELECTION

Pre-Election or Post-Election
Statement refates to:

[]primary [ JoeneraL

[Jeonvention  [Ascroot

[ specia [Jcaucus

Date of Election, Convention or Caucus:

APPLICABLE TG INDEP’ENDEE"E AND
POLITICAL COMM ITTEES. REGISTERED

AMENDMENT TO CAMPAIGN
80. D STATEMENT

(Compiete ifem 8a, 8b, Bc Bd, 8e, 8f or 8h
to indicate which Statement is being
amended)

sh. [ |pissoLuTion oF coMmiTTEE

Effective Date of Dissolution

By checking this itern, e certify that
the committee has no asset or eutstanding
debis, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the

Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Carnpaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and cutstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in iterns 2, 4, 5, 6 or 7 has changed since the information was shown on the commiitee’s Statement of Organization, an amendment te
the Statement of Organization should accompany this Campaign Statement. I a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

NRATHARN

AL

9. Verification: 1 certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

RUASIN

Date 7“6‘6?

Current Treasuret or

Designated Record Keeper | YP® 0F Print Name

Signature




@ MICHIGAN DEPARTMENT OF STATE
4k BUREAU OF ELECTIONS

1. Committee 1.D. Number J % 57023 ;
SUMMARY PAGE 2. Committoo Name?(D{—(f% Ok Fuehee Moo b

INDEPENDENT OR POLITICAL COMMITTEE

RECEIPTS Column I Column I
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions
{Scheduls 2A, Celurnn 6 + Schedule 2A-2, Column 8 oa) 5 | A0
b. Uniternized (less than $20.01 each - no Schedule} 3b) 5 NOT APPLICABLE
<. Subtotal of "Contributions” Ged $ | 20D (18)%
4, Other Receipts (Schedule 2A-1, Coltimn 6} 4) s _ (193
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS l
(Add line 3¢ + Line 4) 68 SO @u)s
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions Y
a. temized (Schedule 21K, Column 7) Grs__ L3 q
6b) $ NOT APPLICABLE
b. Unitemized {less than $20.01 each - no Scheduie)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 62 + Line Eb) 73 8 ‘A ?)“\C\ 2218
EXPENDITURES " .
8. Expenditures ) 8 2349
a. ltemized Direct (Schedute 2B, Colurnn 7)
S ——
b. lterized Get-Out-the-Vote (Schedule B-G, Column 6) (85) 5
c. In-Kind Expenditures- Purchase of Goods or Services _—
(Schedule 2B-2, Column 7) . 8c) §
e
d. Uniternized (less than $50.01 each - no Schedule) (32) %
e. Subtotal of Expenditures ‘ (Be) § 2349 2238
9. Independent Expenditures {Schedule 2B-1, Column 7} ) 3 23)%
10, TOTAL EXPENDITURES (Add Line Be + Line 9) (1) § 2349 (2428
IN-KIND EXPENDITURES
11.in-Kind Expenditures- Endorsernents, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8) (L)% (23)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations e
a. Owed by the Committee (Schedule 2E) (1Za) $
b. Dwed to the Committee (Schedule 2E) (12b) %
BALLANCE STATEMENT
13. Ending Balance of last report fited .
{Enter zero if no previous reports have been filed.) (13)% ’ \ e 8 % 5
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column I} 4y + |A00 .03
15. SUBTOTAL Add lines 13 and 14 (15)= A38%.€ 5
16, Amount expended during reporting peried
(Line 10, Total Expenditures - Colurnn I) (16)- 234%, 60
17. ENDING BALANCE
{Subtract line 18 from line 15) (17.) % Yo { 6 *

*If your ending balance is negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED IN-KIND CONTRIBUTIONS 1. Committee 1. D. Number ___{ HFIR3
SCHEDULE 2K
; ot S BN  [Redrid
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name P -t 1

3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable 7. Amount or 8. Cumulative for
box) Fair Market Calendar Year

If contribution is frem an individual, enter last name first. T Value (Through date in

Check box to indicate if contribution is from another Political - Late of hecelp ltem 5)

Committee or Independent Committee (Both are commonly | g Name & Address of Vendor from whom goods or

called PACs). services were purchased

Contribution # 1 PAC Receipt? DYES 4, DEndorsement or guarantee of bank lean
Name & Address: i
r\hTURN HLavN DGoods Donated or Loaned $ ¥ $

|gaes encuand ofl
[1?\‘5""“{) TMHSQ'ED {Rau

f over $100.00 cumulative, please provide:
(Occupation:

Employer Name & Address:

LN, TN
Yoo  TowNLeNwL  QIE Hoo

SoSNCISLD | pr
D Fund Ralser Sontribution

D Services Donated
Click Here for Memo ltemization Type

I:]Goods or Services Purchased by Others
‘EGoods or Services Purchased by Others- LOAN
Description  JoTsf.  OATA

5. DATE OF RECEIPT: 4 {9\1 ‘CAZ

6. VENDOR NAME & ADDRESS:

DRtAs o=l
Yo uo caHpus DILEE

Nebs et Hehell QA

S ETAAG

Contributioh # 2
Name & Address:

NATHARN HLRuER)
1390s enakd Dl
[TRCon®  tontipdel “

PAC Receipt? D YES

Tl

If over $100.00 cumulative, please provide:

4. D Endersement or guarantee of bank fean

DGoods Donated or Loaned

s (1]

$

DSeNices Donated

DGoods or Services Purchased by Others
EIGoods or Services Purchased by Others- LOAN

Rapay  <allInG

Click Here for Memo ltemization Type

If over $100.00 cumulative, please provide:
Occupation:
Empioyver Name & Address

= G
t—(eae_‘tn-ﬂ—ctmmq
e et

D Fund Raiser Centribution

Occupation: Description
Employer Name & Address ‘{ ac {d
5. DATE OF RECEIPT: { ES
chpren. TS SETrE [Hep
Yoo Tawh) CENTRA- 6. VENDOR NAME & ADDRESS:
o ST L x KR CeLL
u\?l‘i.‘b ET\-" % IC\QS c. 17T 57-"‘:2
I:I Fund Raiser Contribution RASSKLTN H‘—\ ( ‘ Q&O{
Contribution # 3 PAC Receipt? I:IYES 4. DEndorsement or guarantee of bank lean
Name & Address:
DGoods Donated or Loaned $ 3
1K %@H@&M} I:l Services Donated . o
Click Here for Memo {temization Type
[Ty A I:lGoods or Services Purchased by Others

Gonds or Services Purchased by Others- LOAN

Description Q/FONW

5. DATE OF RECEPT:
6. VENDOR NAME & ADDRESS:

Page ___lm of Xg__

Page Subtotal

334
347

Enter this total
on line 6a of
Summary Page

Grand Total of all Schedules2-IK
(Complete on last page of Schedule)




ﬁ@ ij MICHIGAN DEPARTMENT OF STATE
“Q;,‘"

BUREAU OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Gommitiee 1.0, Number | A KO3
SCHEDULE 2B ”P
INDEPENDENT OR POLITICAL COMMITTEE 2. commites Nams 1 OF¢ o Qe T ues Ma s
3. Nameo and addrese of persen or vendor to whom 8. Curmulative
the expenditure was made 5. Candidate or Ballot Question Information §. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Addrese: 5. ]
- c
NF\TNL\H HLAUTN Name of Candidate H ({“{ (03 N 1550 5
Date
< QLD DR
1 8q < 5 < Office Sought & District # or Jurisdiction
[Acantl Lol NAcoM B _ _
County Click Here for Memo ltemization Typs
4. Purposs: Retiiie tivh PUardl PNA CaynTy, <R I N
Ballot Proposal
D Fund Raiser D Check_ box if expenditure i_s payment of Debt
or Obligation reported on previcus statement
Expenditure #2
Name & Address: 5.
) Name of Candidate 5 [(c‘a} {Q’é« $ (13
NATiAN RLAV Date
l SC\ oS = M LRND Pl Office Bought & District # or Jurisdiction . o
{1R et Click Here for Memo ltemizaticn Type
Fhcem D TFeaws L\l‘éu’EP County
CH AT
4. Pupose: _ gt Ui Bobo Ballot Proposal
. ) i Dcheck bex if expenditure is payment of Debt
|:| Fund Raiser of Obligation reported on previsus statement
Expenditure #3
Name & Address: 5.
Name of Candidate
$ $
Date
Office Sought & District # or Jurisdiction . o
Click Here for Memo tiemization Type
County
4. Purpose: Ballot Proposal
. DCheck box if expenditure is payment of Debt
I:I Fund Raiser or Dbligation repotted on previous statement
Expenditure #4 5
Name & Address: .
Name of Candidate
$ $
Office Sought & District # or Jurisdiction Date
County Click Here for Memo itemization Type
4. Purpose: Ballet Proposal
Fund Raiser Dcheck box if expenditure is payment of Debt
D or Obligation reported on previous statement
Subtotal this page Q 3 c.( Q1

Grand Tetal of all Schedules 2B
(Complete on last page of Schedule} | <X 3 g( 9

Enter this total
on line 8a of the
Summary Page
Page of




